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Communities are become increasingly multicultural and eth-
nically disparate and dentists need to be alert to the diverse 
challenges this may bring to their practices. This is particu-
larly true for South Africa where transcultural and language 
barriers continue to compromise a large proportion of the 
population in their access to health services and quality den-
tal care. These challenges may lead to misunderstandings, 
communication problems and on occasions, breakdowns in 
the professional relationships which have little or nothing to 
do with the dentistry itself.1 Transcultural issues need to be 
managed with fairness, sensitivity and respect. The Patients’ 
Rights Charter provides that patients should have access to 
health care and the right to health information that includes 
guidelines on the availability of health services and how best 
to use those services. Further, such information shall be in 
a language understood by the patient.2 The National Health 
Act (Act 61 of 2003) emphasises this latter requirement and 
states that “The healthcare provider must, where possible, 
inform the user, as contemplated in subsection (1), in a lan-
guage that the user understands and in a manner which 
takes into account the user’s level of literacy”.3 
Language barriers have been found to decrease work ef-
ficiency and the provision of holistic treatment.4 In addition, 
it makes communication time-consuming which increases 
frustration levels and decreases empathy and approach-
ability.4 A first step in addressing these challenges is to de-
velop a proactive understanding of all those with whom we 
come into contact in our professional capacity, and whose 
background is different to our own. Clinicians, patients and 
staff often do not use their first language to communicate at 
work. The nature or location of a practice may be such that 
a diverse mix of patients presents for treatment. However, it 
the onus is on the health professional to bridge cultural, eth-
nic and potential social divides. The ability to communicate 
effectively and to make an effort to do so - whatever the dif-
ficulties - is a demonstration of respect for the patient.1
Good communication has long been acknowledged as the 
cornerstone of the health professional-patient relationship 
and plays an important role in the quality of health care de-
livery.5 Despite this being the era of “patient-centred” care, 
many continue to have a reduced ability to participate in 
decision-making about their care and in doing so their au-
tonomy is disrespected. These impediments also result in a 
power shift that favours the health professional.6 The inability 
to communicate can be a traumatic and fearful experience 
and studies have shown that language barriers result in in-
creased avoidance behaviour which may result in late pre-
sentation by the patient and adds to their uncertainty and 
emotional stress. In addition, miscommunication can result 
in increased errors both in diagnosis and in management – 
resulting in decreased patient satisfaction and less compli-
ance with education and treatment.7
Language cannot be isolated from culture and some cul-
tural competency by dental practitioners is important, en-
gendering greater patient respect.4 In some cultures it is a 
sign of respect not to question a doctor or dentist even if the 
patient has not understood what has been said!6  In many 
instances, there are wide cultural differences in body lan-
guage, with different emphases being placed upon certain 
postures, signs and gestures in various cultures. What may 
be acceptable and normal in one culture can be grossly of-
fensive in another! An understanding of and a sympathetic 
response to these differences can dramatically reduce the 
potential risk of miscommunication.1
The quality of a patient consultation relies on the different 
cultural lenses and world views of the patient and the den-
tist. A study on doctor-patient interactions on the outcomes 
of chronic diseases found that three aspects of communi-
cation had a critical link to patient outcomes: the amount of 
information exchanged between the patient and physician, 
the rapport between the patient and physician and the pa-
tient’s control of the dialogue.8 Speaking and understanding 
the language of the patient allows for this. Cultural compe-
tence is necessary for providing appropriate care in the lan-
guage of the patient and developing rapport, understanding 
and respect. Language translation is complex and training is 
necessary as bilingualism does not always result in effective 
translation. The use of family members, cleaners, admin-
istrative staff or other patients is not ideal. It affects patient 
confidentiality.6 The expense of hiring interpreters is an im-
portant consideration but the cost of not using interpreters 
may be even greater.9
Professional ethical standards do not tolerate acts of discrim-
ination directed towards the patient. The Health Professions 
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Council states that all “Health-care practitioners should be 
aware of the rights and laws concerning unfair discrimination 
in the management of patients or their families on the basis 
of race, culture, ethnicity, social status, lifestyle, perceived 
economic worth, age, gender, disability, communicable dis-
ease status, sexual orientation, religious or spiritual beliefs, 
or any condition of vulnerability such as contained in health 
rights legislation”.10 Allegations of a lack of respect or dis-
crimination should be avoided by taking care to deal fairly 
and equitably with all patients, regardless of ethnic origin, 
religion or other issues so that no individual is treated differ-
ently or less favourably. To do this, practitioners would need 
to invest time and effort to develop a better understanding 
of the ethnic and cultural background of both patients and 
staff.  They need to be cognisant of situations where words 
and actions may be misinterpreted as being discriminatory 
or offensive to someone from a different ethnic background. 
Interactions where misunderstandings could lead to dis-
agreement or conflict should be anticipated and avoided. 
Extra care and time needs to be taken when communicating 
with patients whose first language is not customarily used in 
the practice, or when dealing with those who may be unfa-
miliar or uncomfortable with treatment procedures for a vari-
ety of different cultural or religious reasons. Where practices 
are located within a multicultural, multi-ethnic community, it 
may be appropriate to select staff who are culturally and 
linguistically capable to understand specific transcultural is-
sues, thereby enabling the practice to provide a much better 
overall quality of service and care to its patients. 
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